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Application Type:: 
Subject Matter:: 
CD-ROM or CD-R? 
Title:: 



Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure- 
Total Drawing Sheets:: 
Small Entity:: 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 
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Applicant Information 




Applicant Authority type- 


Inventor 


Primary Citizenship Country- 


US 


Status:: 


Full Capacity 


Given Name:: 


Kayhan 


Family Name- 


Kugukgakar 


City of Residence- 


Sunnyvale 


State or Province of Residence- 


CA 


Country of Residence- 


US 


Street of mailing address- 


1638 Quail Ave. 


Country of mailing address- 


US 


Postal or Zip Code of 




mailing address- 


94087 
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Applicant Authority type- 


Inventor 


Primary Citizenship Country- 


Great Britain 


Status:: 


Full Capacity 


Given Name- 


Steve 


Family Name- 


Hollands 


City of Residence- 


County Dublin 


State or Province of Residence- 


N/A 


Country of Residence- 


Ireland 


Street of mailing address- 


30 Hand Park, Rush 
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Country of mailing address:: 
Postal or Zip Code of 
mailing address:: 

Applicant Information 

Applicant Authority type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of mailing address- 
Country of mailing address:: 
Postal or Zip Code of 
mailing address:: 

Applicant Information 

Applicant Authority type:: 
Primary Citizenship Country:: 
Status:: . 
Given Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of mailing address- 
Country of mailing address- 
Postal or Zip Code of 
mailing address- 
Applicant Information 

Applicant Authority type- 
Primary Citizenship Country: : 
Status- 
Given Name:: 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of mailing address- 



Ireland 
N/A 



Inventor 

Ireland 

Full Capacity 

Brian 

Clerkin 

Dublin 15 

N/A 

Ireland 

3 Hadleigh Green, 

Castleknock 

Ireland 

N/A 



Inventor 
US 

Full Capacity 

Loa 

Mize 

Tigard 

OR 

US 

9092 SW Hill St. 
US 

97223 



Inventor 
P.R. China 
Full Capacity 
Qiuyang 
Wu 

Portland 

OR 

US 

5304 NW Lianna Way 
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State or Province of Residence:: 


OR 


Country of Residence:: 


US 


Street of mailing address:: 


747 SE Oakglen Way 
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Citv of Residpnnp" 


1 RatnQ 
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State or Province of Residence:: 


CA 


Country of Residence:: 


US 


Street of mailing address:: 


18764 Favre Ridge Rd. 


Country of mailing address:: 


US 


Postal or Zip Code of 




mailing address:: 


95033 



Correspondence Information 

Correspondence Customer Number:: 35273 

Phone number:: (408) 451-5907 

Fax number:: (408) 451-5908 

E-Mail address:: jharms@beverlaw.com 

Representative Information 
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Representative Customer Number:: 35273 



Assignee Information 

Assignee Name- 
Street of mailing:: 
address:: 

City of mailing address:: 
State of Province of mailing:: 
address:: 

Country of of mailing address:: 
Postal or Zip Code of mailing:: 
address:: 



Synopsys, Inc. 

700 E. Middlefield Road 
Mountain View 

CA 
US 

94043-4033 
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